Agency Use

Permit No.:

Montana Department of Date Rec’d
Environmental Quality
-~

Water Protection Bureau

Amount Rec’d
Check No.
Rec’d By

Form 2C. Existing Manufacturing, Commercial, Mining, and Silviculture Operations

Section 1. Outfall Location.
1.1 Provide information on each of the facility’s outfalls in the table below.

Outfall

Number Receiving Water Name Latitude

Longitude

Section 2. Line Drawing

2.1 Have you attached a line drawing to this application that shows the water flow through your facility with a water

balance? (See instructions for drawing requirements. See Exhibit 2C—1 at end of instructions for example.)

O No. O Yes.

Section 3. Average Flows and Treatment

3.1 For each outfall identified under Item 1.1, provide average flow and treatment information. Add additional sheets

if necessary.

Outfall Number

Operations Contributing to Flow

Treatment Units
Description
(size, flow rate through each treatment unit,
retention time, etc.)

Code from
Table 2C-2

Average Flow

mgd
mgd
mgd
mgd

Final Disposal of Solid or Liquid
Wastes Other Than by Discharge
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Section 3 Continued. Average Flows and Treatment

3.1 For each outfall identified under Item 1.1, provide average flow and treatment information. Add additional sheets
if necessary.

Outfall Number
Operations Contributing to Flow Average Flow
mgd
mgd
mgd
mgd
Treatment Units
Description . . . L
(size, flow rate through each treatment unit, .CI; othiIe le’org \I/:Vmal D'Spﬁ Sal_lf); Solt;d g'f L;]qwd
retention time, etc.) able 2C- astes Other Than by Discharge
Outfall Number
Operations Contributing to Flow Average Flow
mgd
mgd
mgd
mgd
Treatment Units
Description . . . L
. . Code from Final Disposal of Solid or Liquid
S, o rz;léiet:triglrj]gjt?rsgcztg?atment unit, Table 2C-2 Wastes Other Than by Discharge

System Users
3.2 Are you applying for an MPDES permit to operate a privately-owned treatment works?

[J No. Skip to Section 4 Ol Yes.

3.3 Have you attached a list that identifies each user of the treatment works?
I No. Ol Yes.
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Section 4. Intermittent Flows
4.1 Except for storm runoff, leaks, or spills, are any discharges described in Sections 1 and 3 intermittent or seasonal?

[J No. Skip to Section 5. [ Yes. Continue below.
4.2 Provide information on intermittent or seasonal flows for each applicable outfall. Attach additional pages, if
necessary.
Outfall Operation Frequency =107 REITE . Duration
NUTEr (list) Average Average Long-Term Mf'mmum (days)
(Days/Week) (Months/Year) | Average (mgd) Daily (mgd)

Section 5. Production

Applicable ELGs
5.1 Do any effluent limitation guidelines (ELGs) promulgated by EPA under Section 304 of the CWA apply to your
facility?

00 No. Skip to Section 6. O Yes. Continue below.

5.2 Provide the following information on applicable ELGs.
Outfall ELG Category ELG Subcategory Regulatory Citation

Production Based Limitations
5.3 Are any of the applicable ELGs expressed in terms of production (or other measure of operation)?

0 No. Skip to Section 6. [ Yes. Continue below.

5.4 Provide an actual measure of daily production expressed in terms and units of applicable ELGs.

Outfall Quantity Unit of

Number Operation, Product, or Material per Day Measure
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Section 6. Improvements

6.1 Are you presently required by any federal, state, or local authority to meet an implementation schedule for
constructing, upgrading, or operating wastewater treatment equipment or practices or any other environmental
programs that could affect the discharges described in this application?

O No. Skip to Item 6.3. O Yes. Continue below.
6.2 Briefly identify each applicable project in the table below.

Brief Identification and Affected Final Compliance
Description of Project Outfalls Source(s) of Discharge Dates
> . (number) Required | Projected

6.3 Have you attached sheets describing any additional water pollution control programs (or other environmental
projects that may affect your discharges) that you now have underway or planned? (optional item)

I No. I Yes. [J Not applicable.

Section 7. Effluent and Intake Characteristics.

See the instructions to determine the pollutants and parameters you are required to monitor and, in turn, the tables you
must complete. Not all applicants need to complete each table.

Table A. Conventional and Non-Conventional Pollutants

7.1 Are you requesting a waiver from your MPDES permitting authority for one or more of the Table A pollutants for
any of your outfalls?

I No. Skip to Item 7.3. I Yes. Continue below.
7.2 If yes, indicate the applicable outfalls below. Attach waiver request and other required information to the
application.
Outfall Number Outfall Number Outfall Number

7.3 Have you completed monitoring for all Table A pollutants at each of your outfalls for which a waiver has not been
requested and attached the results to this application package?

I No. A waiver has been requested from my permitting authority for all pollutants and all outfalls
LI Yes.
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants
7.4 Do any of the facility’s processes that contribute wastewater fall into one or more of the primary industry

7.5

7.6

categories listed in Exhibit 2C-3? (See end of instructions for exhibit.)
I No. Skip to Section 7.8 I Yes.

Have you checked “Testing Required” for all toxic metals, cyanide, and total phenols in Section 1 of Table B?
O No. O Yes.

List the applicable primary industry categories and check the boxes indicating the required GC/MS fraction(s)
identified in Exhibit 2C-3.

Required GC/MS Fraction(s)

Primary Industry Category (Check applicable boxes.)

O Volatile O Acid [ Base/Neutral [ Pesticide
O Volatile O Acid [ Base/Neutral [ Pesticide
O Volatile O Acid [ Base/Neutral [ Pesticide

7.7

7.8

7.9

7.10

7.11

Have you checked “Testing Required” for all required pollutants in Sections 2 through 5 of Table B for each of the
GC/MS fractions checked in Item 7.6?

O No. O Yes.

Have you checked “Believed Present” or “Believed Absent” for all pollutants listed in Sections 1 through 5 of
Table B where testing is not required?

O No. O Yes.

Have you provided (1) quantitative data for those Section 1, Table B, pollutants for which you have indicated

testing is required or (2) quantitative data or other required information for those Section 1, Table B, pollutants that
you have indicated are “Believed Present” in your discharge?

I No. I Yes.

Does the applicant qualify for a small business exemption under the criteria specified in the instructions?

I No. I Yes. Note that you qualify at the top of Table B, then SKIP to Item
7.12.

Have you provided (1) quantitative data for those Sections 2 through 5, Table B, pollutants for which you have
determined testing is required or (2) quantitative data or an explanation for those Sections 2 through 5, Table B,
pollutants you have indicated are “Believed Present” in your discharge?

O No. O Yes.

Table C. Certain Conventional and Non-Conventional Pollutants

7.12

7.13

Have you indicated whether pollutants are “Believed Present” or “Believed Absent” for all pollutants listed on
Table C for all outfalls?

O No. O Yes.
Have you completed Table C by providing (1) quantitative data for those pollutants that are limited either directly

or indirectly in an ELG and/or (2) quantitative data or an explanation for those pollutants for which you have
indicated “Believed Present”?

O No. O Yes.
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Table D. Certain Hazardous Substances and Asbestos
7.14 Have you indicated whether pollutants are “Believed Present” or “Believed Absent” for all pollutants listed in
Table D for all outfalls?

O No. O Yes.

7.15 Have you completed Table D by (1) describing the reasons the applicable pollutants are expected to be discharged
and (2) by providing quantitative data, if available?
I No. I Yes.

Table E. 2,3,7,8-Tetrachlorodibenzo-p-Dioxin (2,3,7,8-TCDD)

7.16 Does the facility use or manufacture one or more of the 2,3,7,8-TCDD congeners listed in the instructions, or do
you know or have reason to believe that TCDD is or may be present in the effluent?

[J No. Skip to Section 8. [ Yes. Complete Table E.

7.17 Have you completed Table E by reporting qualitative data for TCDD?
O No. O Yes.

Section 8. Used or Manufactured Toxics

8.1 Is any pollutant listed in Table B a substance or a component of a substance used or manufactured at your facility
as an intermediate or final product or byproduct?

0 No. Skip to Section 9. [ Yes.
8.2 List the pollutants below.

1. 6.
2. 7.
3. 8
4 9.
5 10.

Section 9. Biological Toxicity Tests.

9.1 Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been

made within the last three years on (1) any of your discharges or (2) on a receiving water in relation to your
discharge?

O No. Skip to Section 10. O Yes. Continue below.
9.2 Identify the tests and their purposes below.

Submitted to

Test(s) A LEICATID) Permitting Authority?

Date Submitted
O Yes O No
O Yes O No

O Yes O No
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Section 10. Contract Analyses
10.1 Were any of the analyses reported in Section 7 performed by a contract laboratory or consulting firm?
[J No. Skip to Section 11. [ Yes. Continue below.

10.2 Provide information for each contract laboratory or consulting firm below.

Laboratory Number 1 Laboratory Number 2 Laboratory Number 3

Name of
Laboratory
/Firm

Laboratory
Address

Phone
Number

Pollutant(s)
Analyzed

Section 11. Additional Information
11.1 Has the MPDES permitting authority requested additional information?
J No. Skip to Section 12. [ Yes. Continue below.

11.2 List the information requested and attach it to this application.

1. 4.

Section 12. Certification Statement

12.1 Certification Statement
| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. | am aware that there are significant penalties for submitting false information;
including the possibility of fine and imprisonment for knowing violations. [75-5-633, MCA].

Name (print or type first and last name) Official title

Signature Date signed
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Table A. Conventional and Non-Conventional Pollutants *
Intake
. EFT e (Optional)
LT Long-Term
Requested Units Maximum Maximum
Fel (if (specify) Daily Monthly Aver_age Number of e Number of
) . . Daily Average
applicable) Discharge Discharge . Analyses Analyses
. . . Discharge Value
(required) (if available) (if available)
O Check here if you have applied to your MPDES permitting authority for a waiver for all of the pollutants listed on this table for the noted outfall.
1 Biochemical oxygen O Concentration
demand (BODs) Mass
Chemical oxygen demand Concentration
2. (COD) O
Mass
3 Total organic carbon O Concentration
" (TOC)
Mass
Total suspended solids Concentration
4 (Tss) =
Mass
Concentration
5. Ammonia (as N) O
Mass
6. Flow O Rate
Temperature (winter) O °C °C
7
Temperature (summer) O °C °C
pH (minimum) O Standard units s.u.
8.
pH (maximum) O Standard units s.u.

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants ?

Presence or Intake
Absence (check one) Erfluent (optional)
Pollutant/Parameter Testing Units Maximum Maximum L?A?g-Term N Long- Number
(and CAS Number, if available) Required | Believed Believed (specify) Daily Monthly BZI;?}?E " Term "
Present = Absent Discharge Discharge . Average
(required)  (if available) EfI:\(/::i]g Eg? (TERES Value PEEES

Check here if you qualify as a small business per the instructions to Form 2C and, therefore, do not need to submit quantitative data for any of the organic toxic
[ pollutants in Sections 2 through 5 of this table. Note, however, that you must still indicate in the appropriate column of this table if you believe any of the
pollutants listed are present in your discharge.

Section 1. Toxic Metals, Cyanide, and Total Phenols

1.1 'gﬂrg‘_og?_’b;‘)ta' n [ O f/lc;r;zentration
1.2 éfjgigét_%t)a' n [ 0 IC\Z/Ic;r;:entramon
1.3 (BY‘ZFX(I)I_izE,?;OtaI [ O ] IC\IAC;r;(;entration
1.4 gaﬂg'zgng t)otal ] N ] ;Zr:s:entration
15 822’(;'_‘2;%)@3' [ O O fﬂ(;r;zentration
16 %ﬂ(’f_g Otf’g;"' n O . fﬂ(;r;zentration
1.7 ée:géfg;ﬂ) N [ 0 fﬂz:zentration
1.8 I(\;I ZrSi)L{g;-tﬁo)tal ] Il | I(\:A(;:Zentration
1.9 gﬂ(gl();o_g O m ] |(\I/I(;r:szentration
1.10 (S;JYI%r;i_lg_,zt)otal n O . I(\Z/I(;r;zentration
1.11 ?;L\ile(;ztgtil) N O O f/lc;r;(;entration
1.12 }Zﬂgf’ﬁg’_g’t&' [ O O fﬂc;r;zentration
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants ?

Section 2. Organic Toxic Pollutants (GC/MS

Acrolein
2l (107-02-8) O

Acrylonitrile

22 (107-13-1)

Benzene

23 (71-43-2)

Bromoform

24 (75.25.2)

Carbon tetrachloride
(56-23-5)

Chlorobenzene
(108-90-7)

Chlorodibromomethane
(124-48-1)

2.5

2.6

2.7

Chloroethane

28 (75.00-3)

2-chloroethylviny! ether

29 (110-75-8)

O O O o o o o 0O O

2.10 Chloroform (67-66-3)

Presence or Intake
Absence (check one) Erfluent (optional)
Pollutant/Parameter Testing Units Maximum Maximum L?A?g-Term N Long- Number
(and CAS Number, if available) Required | Believed =Believed (specify) Monthly Ber_?ge of Term of
Present  Absent Discharge arly Anal Average , .,
(ifavailabley  Discharge alysES | value alyses
(if available)
Zinc, total Concentration
113 (7440-66-6) u U O | yass
Cyanide, total Concentration
1.14 !
(57-12-5) O 0 N Mass
Concentration
1.15 Phenols, total O O Cd
Mass

Fraction—Volatile Compounds)

O O Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass

O O O o o o o O O
O O O o o o o 0O O
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants ?
e, Effluent ntona
Pollutant/Parameter Testing ' _ Units Maximum Maximum L(X]fe';gem Number | 52"9" Number
(and CAS Number, if available) Required %erlelsgﬁfl iﬂ;ee\rﬁd (specify) Dl\_/lonthly Daily of ATerm of
(if available)

i C trati

211 (D;é:_hzlg_rg)bromomethane ] [ [ M(;r;(sten ration

212 %%é:gf_rg)oroethane [ n n fﬂc;r;zentratlon

213 (11%-7d_i(§:g_lg)roethane [ n [ IC\Z/Ic;r:s:‘entrauion
-di C trati

214 (17,é_gl5c:_r2rl)oroethylene [ n [ Mc;r;c;en ration

215 (17,E23-_%|7c_hS|)oropropane [ [] [ fﬂc;r:s:entratlon

216 %éi-zd_i;:g_lg)ropropylene [ n 1 fﬂc;r;zentration

217 (Eltgglgin:;ene [ n 1 ('\Z/Izr;zentration
i C trati

218 I(\;szggl_g)romlde [] n n Moar;zen ration
i C trati

219 I(\;Iif;;;l_g)hlonde [] n 1 Mc;r;cs:en ration
i C trati

220 I(\;Igtg)élezr;e chloride [ n 1 Mc;r;(szen ration

291 (17,;,_23,2_—5t)etrachIoroethane [ n 1 I(\I/I(;r:szentratlon

299 '(I'lezt;zﬁgl_cz)lr)oethylene [ n 1 fﬂc;r;(;entration

293 '(I'l%lgfzgse_s) [ n [ f/lc;r;(;entration

294 (ll,é-grgg?;;ichloroethylene [ n N f/lc;r;(;entration
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants ?
Presence or Intake
Absence (check one) Effluent (optional)
i ; : : Long-Term )
Pollutant/Par_ame_ter Testl_ng ' _ Units Maximum Maximum Average  Number Long Number
(and CAS Number, if available) Required | Believed Believed (specify) Monthly Dail of Term of
Present  Absent Discharge . ?}' y Analvses |AVerage oo
(favailable) ~ DIscharge y Value y
(if available)
1,1,1-trichloroethane Concentration
225 00
(71-55-6) u U U Mass
1,1,2-trichloroethane Concentration
226 o
(79-00-5) O 0 N Mass
Trichloroethylene Concentration
2.27
(79-01-6) L L U Mass
Vinyl chloride Concentration
2.28
(75-01-4) O u 0 Mass
Section 3. Organic Toxic Pollutants (GC/MS Fraction—Acid Compounds)
2-chlorophenol Concentration
3.1
(95-57-8) O u U Mass
2,4-dichlorophenol Concentration
32 (120-83-2) o [ O | yass
2,4-dimethylphenol Concentration
33 (105-67-9) O O O | yass
4,6-dinitro-o-cresol Concentration
34 (534.50-1) [ O O s
2,4-dinitrophenol Concentration
35 .
(51-28-5) O u O Mass
2-nitrophenol Concentration
3.6
(88-75-5) O u N Mass
4-nitrophenol Concentration
37 (100-02-7) u u O | yass
p-chloro-m-cresol Concentration
3.8
(59-50-7) [ u u Mass
Pentachlorophenol Concentration
3.9
(87-86-5) [ [ L Mass
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants ?
Presence or Intake
Absence (check one) Erfluent (optional)
Pollutant/Parameter Testing Units Maximum Maximum L?A?g-Term N Long- Number
(and CAS Number, if available)  [Required | Believed ~Believed (specify) Monthly ~ “ %8 of | Term U
Present  Absent Discharge arly Anal Average , .,
(ifavailabley  Discharge alysES | value alyses
(if available)
Phenol Concentration
310" (108-05-2) e R s
2,4,6-trichlorophenol Concentration
311 20
(88-05-2) O u 0 Mass
Section 4. Organic Toxic Pollutants (GC/MS Fraction—Base /Neutral Compounds)
Acenaphthene Concentration
4.1
(83-32-9) O u 0 Mass
Acenaphthylene Concentration
42 (208-96-8) [ O O | vass
Anthracene Concentration
3 (12012-7) H : = Mass
Benzidine Concentration
4.4
(92-87-5) O [ U Mass
Benzo (a) anthracene Concentration
4.5
(56-55-3) O u O Mass
Benzo (a) pyrene Concentration
4.6
(50-32-8) O u O Mass
3,4-benzofluoranthene Concentration
47 (205-09-2) [ O O s
Benzo (ghi) perylene Concentration
48 (101-24-2) O u O s
Benzo (k) fluoranthene Concentration
49 (207-08-9) u N O | yass
Bis (2-chloroethoxy) Concentration
4.10 methane (111-91-1) [ [ [ Mass
Bis (2-chloroethyl) ether Concentration
411 (111-44-4) O O O Mass
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants ?
NG e
(arijoclkjgaN?szPe?,ri?mgﬁggle) R-I;zzsljiirr]gd Believed Believed (SL;Q;E) Maximum I\/'\I/?grzrtrm;n L%\?e-;gem Number I.‘I.z?% Number
Present = Absent Discharge Disl?c?:g’ge Ana?ll;ses Average Ana?ll;ses
(if available) (i available) Value
412 (Bllg 2(_28-(():t1ll;)roisopropyl) ether [ n 1 f/lt;r;(stentratlon
413 (BlI]S- 7(_zg-i%/lhexyl) phthalate [ n [ f/lc;r:;entration
414 le—gacig];g?enyl phenyl ether [ n [ IC\IAC;r;(;entration
C trati
415 (leét}zslskf(;gzyl phthalate [ n [ Mc;r;(;en ration
416 étlztlé%r_c;r)laphthalene [ [] [ ;Zr;(s:entratlon
417 El;gg!so_r?ozp_ggnyl phenyl ether [ n 1 ;Z:Zentration
418 E:qug_s;f_%) [ [] 1 ('\Z/Izr;zentration
i C trati
419 (Dslg_e?noz_og)(a,h) anthracene [ [] [ M(;:Zen ration
4.20 %é%:gi(;:_hll)orobenzene [] [] [ I(\3/Ic;lr:s:entraLtlon
401 (15,3-1d_i7cg_lcl))robenzene [ n 1 I(\3/Ic;lr:s:entraLtion
422 %igé(j_ili:g_l%robenzene [ n 1 I(\Z/I(;r:szentration
" - C i
423 ?é?igldtf:_hll)orobenﬂdme [ [ [ MC;r;Zen ration
424 éi:_tggizp;hthalate [ n [ fﬂc;r;(;entratlon
495 (Dlgrr;?tlhl)fg)hthalate n n N f/lc;r:;entration
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants *
T ks
Pollutant/Par_ame_ter Testi_ng ' . Uni'ts st | s L%Vge-;l(:izrem Number Long- Number
(and CAS Number, if available) Required I?’erlelsgﬁfl i?al ;ee\rﬁd (specify) DMonthly Daily of ATe rm of
(if available)

4.26 (IDESL”?Z”;B)” phthalate n N O f/l(;r;zentratlon

4.27 ?l,g—ld_ilrzirt_rzo)toluene [ O = f/lc;r;zentration

4.28 (Zéfci)-(sd_i;(i)go)toluene O] n O IC\IAC;r;(;entration

4.29 (Dlil—g:gzt}(/)l)phthalate [ [ n IC\Z/Ic;r:s:‘(-zntrauion

0 e ey | 0| 00

4.31 (leggfiﬂt_gﬁne n O O fﬂc;r;zentration

4.32 (FBIgo;gn% n O . :\Z/I(;r;zentratnon

4.33 Hi)gf(;fll_olr)obenzene n O . fﬂz:zentration
i C trati

434 I(-E|367>fg(éfjl3c)>robutadlene N O . M(;r:s;en ration
i C trati

435 I(*;;ﬁ(;flc))rocyclopentad|ene n O . M(;r:s;en ration

4.36 gift;gfjllgroethane O] n O I(\I/I(;r:szentratlon

437 2233[1??9(_15,)2,3{@ pyrene [ n 1 f/lc;r;(;entration
C trati

4.38 g%?gg_ri’)ne | ] O M(;r;(;en ration
C trati

4.39 (l\slaa:llrfgglgl)ene 0 ] O M(;r;(;en ration
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants ?

(57-74-9)

Presence or Intake
Absence (check one) Erfluent (optional)
Pollutant/Parameter Testing Units st | s L?A?g-Term Number | 52" Number
(and CAS Number, if available) Required | Believed Believed (specify) Monthly Ber_?ge o Term -
Present ~ Absent Discharge . ?\'y Analvses |AVerage oo
(if available) (if':\faigg%e y Value y
Nitrobenzene Concentration
4.4
O (98-95-3 e R s
N-nitrosodimethylamine Concentration
441
(62-75-9) O u 0 Mass
N-nitrosodi-n-propylamine Concentration
442 (621-64-7) [ O O s
N-nitrosodiphenylamine Concentration
443 (86-30-6) [ O O s
Phenanthrene Concentration
4.44
(85-01-8) O o U Mass
Pyrene Concentration
445 (129.00-0) [ [ O | ass
1,2,4-trichlorobenzene Concentration
448 (120-82-1) O 0 U s
Section 5. Organic Toxic Pollutants (GC/MS Fraction—Pesticides)
Aldrin Concentration
51 (309:00-2) [ O O s
a-BHC Concentration
52 (319-84-6) [ O O s
B-BHC Concentration
53 (319-85-7) O u O s
vy-BHC Concentration
5.4
(58-89-9) O u N Mass
6-BHC Concentration
55 (319-86-9) OB O e
56 Chlordane [ n N Concentration

Mass
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants *
Absper:(?gr(]::ecokrone) Effluent (:’Ettigrl;?)
Pollutant/Parameter Testing ' . Units Maximum  Maximum L%\ge_;[gem Cbar - -
e e el I T A e i N
(required)  (if available) Efl:sggg%e Analyses Value Analyses

b Concentrati

5.7 ?5"(‘)_2[;[)3-)'- ] ] O] M(;r;(szen ration
- Concentrati

5.8 ?7‘;_52[39;5 O ] O] Mz:zen ration
b Concentrati

5.9 ?7‘;53%[)3 n ] O] M(;r;zen ration
leldri Concentrati

5.10 (%Iglg;ml) O . 0 Mc;r;c;en ration

5.11 ‘(ll'ig‘_jggf‘?h;a“ [ O O ;c;r;zentratuon

5.12 (Bligdgsu;‘;a” n O . fﬂc;r;zentratnon

5.13 (Elnodsols_tél;:ilg)sulfate n O . fﬂ(;r;zentratnon
' Concentrati

5.14 (E7nzd_288) O ] O MC;r;zen ration

5.15 Eldzri?gﬂfj:)hyde N O ] :\:A(;:Zemra“on
C trati

5.16 g%‘fﬁg)or [ 0 ] MC;r:S:en ration

5.17 H%F;IZ_CQ;?;)epoxide n O = I(\:/I(;r;zentratlon

5.18 ?5%%5;%_ 9) ] ] [ :Ac;r;zentratnon

5.19 (Plcl';’éfgg_l) ] O] [ :/Ic;r;zentratnon

5.20 (Pﬁi')fgé_z) ] O] [ :Ac;zzentratnon
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Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants ?

Presence or Intake
Absence (check one) Effluent (optional)
Pollutant/Parameter Testing Units Maximum Maximum L?A?g-Term N Long- Number
(and CAS Number, if available) Required | Believed Believed (specify) Daily Monthly Bzri?)?e o Ferri o
Present ~ Absent Discharge Discharge . Average
(required)  (favailabley  Discharge  Analyses |y, = Analyses
(if available)
PCB-1232 Concentration
521 (11141-16-5) u U O | yass
PCB-1248 Concentration
522 (12672-29-6) O 0 O | vass
PCB-1260 Concentration
5.23 (11096-82-5) [ O O Mass
PCB-1016 Concentration
524 (12674-11-2) [ O O s
Toxaphene Concentration
5.25 (8001-35-2) O O O Mass

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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Table C. Certain Conventional and Non-Conventional Pollutants !

Pollutant

1 Bromide
" (24959-67-9)

Chlorine, total
residual

3. Color

4. Fecal coliform

5 Fluoride
" (16984-48-8)

6 Nitrate-nitrite

Nitrogen, total
organic (as N)

8. Qil and grease

Phosphorus (as

9. P), total
(7723-14-0)

10, Sulfate (as SO)
" (14808-79-8)

11. Sulfide (as S)

Presence or Absence
(check one)

Believed
Absent

Believed
Present

O

O O O O 0O 0 0 00 0
o O 0O o o0oo0oo0oo06o0oo d

Units
(specify)

Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass
Concentration
Mass

Maximum
Daily
Discharge
(required)

Effluent
Maximum LOAT/%-ILezm
Monthly v
/ Daily
Discharge Discharge
(if available) (if available)

O Check here if you believe all pollutants on Table C to be present in your discharge from the noted outfall. You need not complete the “Presence or Absence”
column of Table C for each pollutant.

O Check here if you believe all pollutants on Table C to be absent in your discharge from the noted outfall. You need not complete the “Presence or Absence”
column of Table C for each pollutant.

Intake
(Optional)
Number of Long-Term  Number
Analyses Average of
Value Analyses
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Table C. Certain Conventional and Non-Conventional Pollutants ?
Presence or Absence Intake
(check one) Effluent (Optional)
. . . Long-Term
Units Maximum Maximum K
Pollutant Believed ~ Believed (specify) Daily Monthly Aéer_?ge Number of Lc;\r:/%rTaeLm Nug}ber
Present Absent Discharge Discharge Dally Analyses g
) P Discharge Value Analyses
(required) (if available) - .
(if available)

Sulfite (as SO3) Concentration

12. (14265-45-3) [ u Mass
Concentration
13. Surfactants O O
Mass

Aluminum, Concentration
14. total O O

(7429-90-5) Mass

Barium, total Concentration
15. (7440-39-3) D D Mass

Boron, total Concentration
16. (7440-42-8) [ O Mass

Cobalt, total Concentration
17. (7440-48-4) D D Mass

Iron, total Concentration
18. (7439-89-6) [ O Mass

Magnesium, Concentration
19. total O O

(7439-95-4) Mass

Molybdenum, Concentration
20. total O O

(7439-98-7) Mass

Manganese, Concentration
21. total O O

(7439-96-5) Mass

Tin, total Concentration
22. (7440-31-5) [ O Mass

Titanium, total Concentration
23. (7440-32-6) D D Mass




MPDES Permit Number

Outfall Number

MPDES Form-2C (Revised Feb 2021) Page 21 of 26

Table C. Certain Conventional and Non-Conventional Pollutants !

Mass

Presence or Absence Intake
(check one) Effluent (Optional)
. . . Long-Term
Units Maximum Maximum K
Pollutant Believed ~ Believed (specify) Daily Monthly Aéiri?ge Number of L;r:/%;z;m Nug}ber
Present Absent Discharge Discharge Disch Y Analyses Value Analvses
(required) (if available) G f'iﬁaiﬁﬁ?e? y
24. Radioactivity
Concentration
Alpha, total O O
Mass
Concentration
Beta, total ] O
Mass
Concentration
Radium, total O O
Mass
Concentration
Radium 226, total O O

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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Table D. Certain Hazardous Substances and Asbestos !

Presence or Absence Available Quantitative
Pollutant Believed Believed Reason Pollutant Believed Present in Discharge Data
Present Absent (specify units)
1. Asbestos O O]

2. Acetaldehyde
3. Allyl alcohol

4. Allyl chloride
5.  Amyl acetate

6. Aniline

7. Benzonitrile
8. Benzyl chloride
9. Butyl acetate
10. Butylamine
11. Captan

12. Carbaryl

13. Carbofuran
14. Carbon disulfide
15. Chlorpyrifos
16. Coumaphos
17. Cresol

18. Crotonaldehyde

19. Cyclohexane

2,4-D (2,4-dichlorophenoxyacetic
acid)

21. Diazinon

20.

OoOoo0odo0o0o0do0ooooooooooOoaoOoaoa
OoOoo0odo0o0o0do0ooooooooooOoaoOoaoa




MPDES Permit Number Outfall Number MPDES Form-2C (Revised Feb 2021) Page 23 of 26

Table D. Certain Hazardous Substances and Asbestos !

Presence or Absence Available Quantitative
Pollutant Believed Believed Reason Pollutant Believed Present in Discharge Data
Present Absent (specify units)
22. Dicamba O O]
23. Dichlobenil
24. Dichlone

25. 2,2-dichloropropionic acid
26. Dichlorvos

27. Diethyl amine

28. Dimethyl amine
29. Dintrobenzene
30. Diquat

31. Disulfoton

32. Diuron

33. Epichlorohydrin
34. Ethion

35. Ethylene diamine
36. Ethylene dibromide
37. Formaldehyde

38. Furfural

39. Guthion

40. Isoprene

41. Isopropanolamine

OoO0O0O0O0O0O0f00o00o0o0oO0o0oOo0o0Oo0aon0an
OoO0O0O0O0O0O0f00o00o0o0oO0o0oOo0o0Oo0aon0an

42. Kelthane
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Table D. Certain Hazardous Substances and Asbestos *
Presence or Absence Available Quantitative
Pollutant Believed Believed Reason Pollutant Believed Present in Discharge Data
Present Absent (specify units)
43. Kepone O O
44. Malathion O [
45, Mercaptodimethur ] O
46. Methoxychlor O O
47. Methyl mercaptan O O
48. Methyl methacrylate O O
49. Methyl parathion O O
50. Mevinphos O O
51. Mexacarbate O O
52. Monoethyl amine O O
53. Monomethyl amine ] ]
54. Naled O L]
55. Naphthenic acid O Ol
56. Nitrotoluene O ]
57. Parathion O ]
58. Phenolsulfonate [l [l
59. Phosgene O L]
60. Propargite O L]
61. Propylene oxide O L]
62. Pyrethrins O O
63. Quinoline O O
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Table D. Certain Hazardous Substances and Asbestos *
Presence or Absence Available Quantitative
Pollutant Believed Believed Reason Pollutant Believed Present in Discharge Data
Present Absent (specify units)
64. Resorcinol O [l
65. Strontium O [l
66. Strychnine [l [l
67. Styrene O O
2,45-T (2,4,5-
25 trichlorophenoxyacetic acid) L] L]
69. TDE (tetrachlorodiphenyl ethane) O O
2,4,5-TP [2-(2,4,5-trichlorophenoxy)
70. propanoic acid] O u
71. Trichlorofon O O
72. Triethanolamine O O
73. Triethylamine O O
74. Trimethylamine O O
75. Uranium ] ]
76. Vanadium ] ]
77. Vinyl acetate O Ol
78. Xylene O Ol
79. Xylenol O O
80. Zirconium [l [l

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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Table E. 2,3,7,8-tetrachlorodibenzo-p-dioxin (2,3,7,8-TCDD)

TCDD Presence or
Congeners Absence .
Pollutant U] 1 (check one) Results of Screening Procedure

Believed Believed

Manufactured | 5 ocont  Apsent

2,3,7,8-TCDD O O O




